. There has been a world-wide increase in the average age at death, due largely to insulin. In Toronto the average age in I914 was 45-3, whereas (Allen, 1941) . The sclerosis of the small renal vessels results from a subintimal deposit of hyaline material (Bell) . While these changes may be present in normotensive patients they are more marked when there is a concomitant hypertension (Bell) . Deposit. This is only described in detail in a few articles; about one-third of the cases showed occasional hyaline and granular casts.
Red blood cells are infrequently mentioned; in these instances they were absent or occasional.
Pus was present in almost half the cases where mentioned. The frequency of urinary infections is stressed by Gilliland (1951) .
A somewhat striking feature is the apparently small number of casts commonly seen. 'I'he only detailed examination of deposit was undertaken by Alwell on two of his cases, Addis counts on the urine gave the following results: (i) were normal, suggesting that the hypertension was of recent origin. The chest examination showed only scattered rhonchi. The liver was enlarged, hard and knobbly. There was no ascites. The legs showed pustular lesions, probably scabies. The urine specific gravity was iox6 and the urine contained glucose, but no acetone bodies; albumin was absent.
It was difficult to formulate a clinical diagnosis. The patient was clearly not in diabetic pre-coma; the blood pressure was high, the breathing was normal, the urine contained no acetone and there was oedema. The clinical picture and urinary findings were not those of renal failure. Similarly, liver failure seemed unlikely. The patient was not jaundiced and there was no ascites. Haemochromatosis was considered, because of the hepatomegaly, glycosuria and skin pigmentation, but, as this latter was an artefact, this diagnosis also was discarded. The large, irregular liver and general falling off of health suggested a neoplasm and the peculiar mental state might have been related to cerebral metastases. Multiple diagnoses were probable.
The chest X-ray showed a small cannon-ball lesion in the left mid-zone of the lung, lying posteriorly. This could have been a primary bronchial neoplasm of peripheral type or a secondary deposit from a tumour elsewhere. The vertebral X-rays showed osteoporosis.
